THE DIVISION OF HEALTH OF MISSOURI

e, 99-012434
Weltare STANDARD CER‘“FI(AT! OF DEATH STATE FILE NUMBER .~
wblic
arvice wgistration District No. 042 Primary aniﬂmﬁan Dinricm: 1000 Ragillrar'lN*n. ______ % .5__’_. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dogecsed lived. If j nnmman R.ud.n:. fore
300 e COUNIY Bychsnan a. STATE J{i980url b COUNTY, admissjdn)
-57 3‘ b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits . CI ¢ %9 & Inside Limits
Tga'N St * JOS eph Yes No D TOWN Ri Chmond o Y-:D No [
c. F'(.)jLFL-I NAM%OF (if NOT in hospitol, give location} | Length of stoy in 1b d. STI')%%ET (If cutside, give location) Reside on Farm
AL O tate Hospital#2 mon, ADDRESS Route 3 YesX] Ne[J
3. :iTAME OF QE)CEASED * First Middle Last 4, DS'FFE Month Day Yeor
ype or print —
OL | F ‘77{0 S O AA peariMay 1, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
I male ¢l white mm“g% OIVORCED Aug.4 , 1886 17 2 lest birthday) [Wontha [ Days | Hours | Wi,

10e. USUAL OCCUPATION [Giva kind of work done

during most of working life, even if retired)

Farmer

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and siate or country}

Polo,Missouri

12. CITIZEN OF WHAT COUNTRY?

6 UIS'AQ

130, FATHER'S NAME

Price Thompson

13b. MOTHER'S MAIDEN NAME

Amanda Thacher

| 14. NAME OF HUSBAND OR WIFE

Mrs,.Nellie Thompson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-m or amknnwn)l (If yos, give goror dotes of service)

16. SQCIAL SECURITY NO.
unknovm

17. INFORMANT

Address

Records,Stgte Hosplital#2,5t.Joseph

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o}

2 a0

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

wl?

Death occurred ot

w
-l
@
2
o
(8
&
w
=
[+4
=
g'.r Conditions, if any, DUE TO (b)
> which gave rise 1o
; above C:Hl' ‘(*o), }
tari - -
zl. i e Tat. J_DUE 70 (0 723,
- o §= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART I (o} 19, WAS AUTOPSY
L B ‘e PERFORMED?
F oz g ‘ T YES[_} NO[] a
- % 21 200. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - L
I O ] fell on ice
E 2 Q e, ;I;:TE OF Hour Month, Day, Year
A @OpG RY a.m.
i or Feb, 4459 (97
E o g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inbt:rdcboutht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= - flice g.. etc.
ou WHILE AT~ NOT WHILE farm, ctory, street, o
5O2) | woRk O 37 hore & at haome Bichmond Ray issonri
a 21. | attended the ducouseﬂ from iY-36~/9-56. , to MA_ and last sawa alive on -~ ™

m on the date stated ghove; and 1o the best of my knowledge, from the couses stated.

311 {D e or title) P 22b. ADDRESS 22c. DATE SIGNED

7 25 State Hospital#2,St,Joseph®/17/1959
- 230. BURIAL, CREMA:I’ION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {Srare)

B Removal™ [5/1/1959 Richmond  liisgouri

14. FUNERAL DIRECTOR

-

ADDRESS

?-MM

25. DATE RECD. BY LOCAL REG.

LIESF

26. REGISTRAR'S SIGNATURE

Cor oelall)

{Licensed Embolmes's Stote

nt on Reverse Side)




[N

|
|
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY o e e en e e e tatba st ea s , Student Embalmer No. .........cooeen e

working under my personal supervision.

. *
SHUAENE  terernrniiiitiiiaiiiiaiiieirssarianraracnrnsrsarsaoens Signed WM/D ........................
Signature of Student Embalmer

Licensed Embalmer No/chPd),?
P. O. Address. /Budrenand] Joron

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




